Introduction
In recent years there has been increasing awareness of hyperparathyroidism in asymptomatic patients. This is particularly so following the Stockholm study (Christensson et al., 1976) in which 0-36% of 15 903 of a randomly studied population was found to suffer from hyperparathyroidism.
Hyperparathyroidism in pregnancy is still a rare occurrence. Only 42 cases have been described in the literature and 9 of those underwent a parathyroidectomy during the course of their pregnancy.
If surgical treatment is not undertaken during the pregnancy, there is a high rate of fetal complications including fetal death, abortion and neonatal tetany.
In reviewing the literature it can be seen that there is a striking improvement in the prognosis of the fetus if parathyroidectomy is performed during the pregnancy. Ludwig (1962) Hunter and Greenwood (1962) . The incubation procedure was similar to that described by Arnaud, Tsao and Littledyke (1971) and separation of bound and free portions was obtained using activated Charcoal-Dextran as described by Bernheim and David (1974) . Normal Physical examination revealed no abnormality. At operation an adenoma of the upper left parathyroid gland measuring 1-5 cm x 1 cm (Fig. 1) (Delmonico et al., 1976) .
The reason for the small number of cases of hyperparathyroidism in pregnancy may be explained by the relatively low number of women of childbearing age with hyperparathyroidism. The mean age of 73 patients in the series reported by Hecht, Gershberg and St Paul (1975) was 53 years for the whole group, 51 years for men and 54 years for women. The majority of patients were aged between 45 and 65 years. Muller (1969) confirmed that most women affected were post-menopausal.
There has been some discussion as to whether all cases of hyperparathyroidism should undergo parathyroidectomy if they are asymptomatic (Purnell et al., 1971 ). There can be no doubt, however, that if pregnant, all cases should undergo surgery, whether asymptomatic or not.
It is interesting to note that both hypertension and hyperchloraemia were present in the case described. Mallette et al. (1974) described hypertension occurring in 30 of 57 cases of hyperparathyroidism. These authors also explain hyperchloraemic acidosis as a consequence of the renal effect of PTH.
In conclusion, it is desirable that all women in pregnancy have a routine serum calcium examination. This should be repeated several times when there is a history of neonatal tetany, abortion, stillbirth and hypertension.
The incidence of these complications might be reduced if more cases of hyperparathyroidism were found early.
